Release 3.0 Provider Types Eligible for Provider Application and Validation for Enroliment (PAVE)

The Department of Health Care Services (DHCS) has instituted a web-based Medi-Cal provider
enrollment system named PAVE, which stands for “Provider Application and Validation for Enrollment.”
PAVE provides a new mode of submitting provider enroliment applications and required documentation to
DHCS by means of an electronic form, called the Medi-Cal Provider e-Form Application (e-Form). This
bulletin is effective August 2, 2018.

Based upon the authority granted to the director of DHCS in Welfare and Institutions Code (W&I Code),
Section 14043.75(b), the director hereby extends the implementation of the Medi-Cal web-based provider
application system and institutes the Medi-Cal Provider e-Form Application as a proper and legal method
for completing the Medi-Cal provider application process for the additional provider types listed in this
bulletin. This regulatory bulletin is implementing and making specific the W&I Code, Sections 14043.15,
14043.25, 14043.26, 14043.27, 14043.28, 14043.29 and 14043.38, and has the full force and effect of
law.

DHCS continues to implement PAVE in multiple releases to include additional provider types, including
groups where applicable, and additional enrollment functions and actions. Release 3.0 includes these
provider types:

e Air ambulance transportation

e Ambulatory surgical clinic (physician-owned only)
¢ Blood bank

e Clinical laboratory

¢ Clinical nurse specialist crossover (provider-only)
e County clinic not associated with hospital exempt from licensure
¢ Dispensing optician

¢ Durable Medical Equipment (DME)

o Exempt from licensure clinic

e Ground medical transportation (emergency)

e Ground medical transportation (non-emergency)
¢ Hearing aid dispenser

e Tribal Health Services

e Licensed clinical social worker

e Licensed marriage and family therapist

e Medicare provider (crossover only)

e Ocularist

e Optometrist

¢ Orthotist

o Out-of-state hospital (outpatient)

e Out-of-state hospital (inpatient)

e Pharmacy

e Portable imaging


http://files.medi-cal.ca.gov/pubsdoco/Publications/masters-other/provappsenroll/PED_PAVE_Announcement_Bulletin_25204.pdf

Prosthetist

Prosthetist and Orthotist Group

Drug Medi-Cal (DMC) (clinic)

DMC (substance use disorder, medical director)

DMC (licensed substance use disorder, treatment professional)
DMC (heroin detox)

Provider types not included in this or the previous release may continue to submit paper applications.
Eligible provider types may use PAVE to submit applications, report changes to existing enroliments and
to complete revalidation or continued enrollment for health care businesses, individuals, groups and
rendering types.

The provider types listed above will utilize the e-Form as an alternative to the paper applications forms
listed below:

Drug Medi-Cal Substance Use Disorder Clinic Application (DHCS 6001)
Drug Medi-Cal Provider Agreement (DHCS 6009)

Medi-Cal Director/Licensed SUD Treatment Professional/SUD Nonphysician Medical Practitioner
(DHCS 6010)

Medi-Cal Durable Medical Equipment Provider Application (DHCS 6201)
Medi-Cal Orthotics and Prosthetics Provider Application (DHCS 6202)
Medi-Cal Provider Group Application (DHCS 6203)

Medi-Cal Provider Application (DHCS 6204)

Medi-Cal Pharmacy Provider Application (DHCS 6205)

Medi-Cal Medical Transportation Provider Application (DHCS 6206)
Medi-Cal Disclosure Statement (DHCS 6207)

Medi-Cal Provider Agreement (DHCS 6208)

Medi-Cal Supplemental Changes (DHCS 6209) form

Medi-Cal Rendering Provider Application/Disclosure Statement/Agreement for
Physician/Allied/Dental Providers (DHCS 6216)

Successor Liability with Joint and Several Liability Agreement (DHCS 6217)

Medi-Cal Ordering/Referring/Prescribing Provider Application/Agreement/Disclosure Statement for
Physician and Non-Physician Practitioners (DHCS 6219)

Crossover Only Provider Form (MC 0804)
Medi-Cal Provider Agreement (Institutional Provider) (DHCS 9098)

"Elect to Participate” Indian Health Services Memorandum of Agreement (IHS/MOA) Application
(DHCS 7108)



